y to a degth due tc natural causes.

SIBLE

b

L

[

)
.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS

N
.
LY
b

.

FILED JUL 111957
Registration District Noggs—_

THE DIVISION OF HEALTH OF MISSOURI
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c. Egls_é.l_lb_i:lh.dg'gF {If NOT inhespitsl, givelocation}|Length of stay in 1b 4. STREET {1f outside, give |oc;2"g(2} ‘Q{ ide on Farm
INSTITUTION £ . C", 1CACe ST ADDRESs J= . L JCAGo S YED Nk
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100 . m on the date stated abovs; and to the best of my knowled‘]e from the causey stated.
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